MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -/ ;63—00793
tfo

OEFARTMENT OF PUBLIC HEALTH AND WELFAR : (;/

Regijgtration District No. _ imary Registration District N / Regl:
DO NOT WRITE yimary Registration Diatrict No. — ar’s No.
ON THIS STUB AMENDED ‘ﬂh—EB'E&R:‘%J —

1. puc! OF DEATH 2. USUAL IES}DENCE Mre deceased lived. |If institution: Residence before
VS 300 »conry 3¢, Louis » stae Mjgsourticowr St, Louls edmision
Rev. 4/59 b. C‘IJ‘IY {If outside corporate limits, give TOWNGHIF anly) Length of stay in 1b c. CITY inside Limits
OR
ow Glayton D.,0O.A, own  Maryland Heights Yo_sﬂ No O

€. :'I%éP'iqTA‘ATE QF {If NOT in hospital, glve location) tnside Limits d. STREET {if cutside; give location) Reside on Farm

Nemmionst. Louls County Hospe|vedfweo || . ""°F°# 6 Sally Dr.
3. NAME QF DECEASED First Middle ' Last 4. DATE Month Day

(Type or print) Audrey M. Greathouse DE.ATH Feb. ‘f ¥ 1963

5. SEX &, COLOR OR RACE 7. Marrlcd # Nover Married ] |8, £ R 9. {last kirthday} | IF UNDER T YEAR
Female ite Widowed [ Divorcad [] BTL fi%ﬁ‘z ﬁ 30 Mnnlhs-‘l Days
10s. USUAL OCCUPATION (Give kind:of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or coumry] 2. CITIZEN OF
dori king life, e s h

urnrﬂeostﬂfowﬁemg ife, even if rﬂnra.d) At Home St Louis MO . U S A

13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME o”_l-’iu_s.a D O
Fred Herrmann 2 Erma Wehinger Clarle T breathouse

15. WAS DECEASED EVER [N U.;S. ARMED FO-IIICE.‘-':? — |.14., SOCHAL SECURITY NO. | 17. INFORMANT - Address -
(Yorppgy o vokmownl | (T vepgigre war or duves @ w- |Charles A. Greathouse #6 Sally Dr.

18. CAUSE OF DEATH (Enter only une cause pe ETW
PART 1. DEATH WAS CAUSED B : ! Itl;tlgg‘rl "ALNBD DEJE%”

|msomscauss(.) . Ruptured '"Berry'" Aneurysim of Posterioxn

Communicating Branch, Circle of Willis
Conditions; if -vw.] DUE TO {b) __(D_ijns_e_ﬂam.lar_s;lhanachnmd_ﬂemgr-

STATE FILE NUMBER

1 DATE AMENDED

DOCUMENT

which gave rise to rhage)

above cause (a);
stating the under
lying cause last.

DUE TC (¢}

PART i1. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female wad
dizease condition given in PART | (a) - there a pregnancy in last 90.d

‘ [D Yes ] .0 Ne I [] Unknao
19. WAS AUTOPSY | 20a. ACCgENT SUI%DE HOMIchmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o ‘

20c. TIME OF  Houl  Moanth, Day, Year |
INJURY' a.m.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, o{flce bidg., etc.) .
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. M:EDICAL CERTIFICATION

her .
21. | attended the decessed from and last saw j; alive on.

Death occurred ot 39 P M m on the date steted above, and to the I?esf of my knowledge, from the causes stated.

22b. ADDRESS . . 22¢. DATE SIGNEL

22a. SIG@_A {Degree or_jitle) . B
— M Coroner Clayton, Missouri 2/11/63

23a. BURIAL, CRE; b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town, or county} [State)
2)7)1963 Mount Hope Cemetery St. Louis,_ Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. \griEGISTRAk 13 SIGNATUR @ﬁ
Y4

Collier Mortuary, St, Ann, Mo. | 2-5-0( 3 | k=

{Licerted Embalmer’s Staternerit on Roversa Side) U

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTER MO,




" STATEMENT BY LICENSED EMBALMER

I hereby ce:riify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : z g
Student. Signed 3 E

Signature of Studant Embalmer E 2‘
Licensed Embalmer No. 3* '?

PO Addregﬁs . @44?.{)77 )

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in-his OWN “handwriting. |

If this body is not embalmed, fact should be so stated above. ) * v

- T N

.




